MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;163-049919
OERPARTMENT OF FUSBLIC HEA AND WELFAR [ o 4
DO NOT WRITE Illepltfmio:.rl;i‘mi:t No. _E__:____318__anary Registration District No. 1.003 _logumr + No —!:é'?ﬁ_ z STATE FILE NUMBER

ON THIS STUB AMENDED —FHEo AN G—t984 —-—

). PLACE OF DEATH 2, USUAL RESIDENCE (Whera da:nnud fived. If institution: Residerwe before

. COUNTY ] .
. Missourdi > ST Mygsourd  COUNM-Miseenti, , sdmiioo
b. COI': (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. Col'l\' Ly e A 0 T Inside Limits
- R =
TOWN 5t. Loud D 0,A, TOWN Stilouls Yo Xl No

c. FULL NAME OF (Hf NOT in hospital, give locati - Inside Limit i i o f
HOSPITAL OR P! e ocation} nside Limits d. :;EE!EETSS (I cutside, give locstion) Reside on Form

wstwtion  City Hospital Yesf) No D 6321 Ouida Avenue Yo [l Nog
3. NAME OF DECEASED Firat Middle ' Taat 4. DATE Month Tay Yow

{Type or grint} . OF
Bessie Schaefer oeari December 24, 1963
5. SEX 6. COLOR OR.RACE 7. Marrled [J Never Martied [ [B. DATE OF BIRTH | ?- AGE {last birthday} | If UNDER | YEAR _IF UNDER 24 HR
. idowed i Month ] © I H in.
Fe male Whlte , Wida Bt Divorced [ Aug .19_1189]. 72 onths ays ours Mmin

10a. USUAL OCCUPATION (Give kind of work done | 10 KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and afate or country) | 12 CIﬂZEN OF WHAT COUNIRY
uring m of worlung tife, even if retired)

ome At her Home _ | Staunton, I1linois US4,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Luke Cowell Unknown Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addrens

(Yes, nnénr urlknown)l(lf yes, give war or dates ot service) Mrs- Mary E. Fitzger&ld Silex, }ﬁssouri

18, CAUSE OF DEATH (Enter only one causa per line for (a) (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)

, )
Conditions, If sy, DUE TO {b) Mum K Ly Jz
which gave rise o
above cavse (-},
siating the under ﬂ‘ 0
lying coule ilﬂ DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART 1il. If decessad war female was
diseasa condition given in PART | (a) there & pregnangy In last 90 days.

VS 300
Rev. 4/59

" DATE AMENDED

ik

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
o

DOCUMENT

]
s}

INSTEAD OF

—
w

B

[D Yeu I W/No | O Unknown

19._WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
g gv Ta e

T0c. TIME OF Py Month, Day, Year |
RJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY
WHILE AT WORX ] farm, factory, street, office bldg., ete.]
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

N hi .
21. | attended Ihe decensed from l)--a to. and last saw hie,.:, alive on
Death occurred at 4 2 = A m an the date stated above, and to the best of my knowledge, from the causes stated.

. SJGNATURE {Degrea orAjtle} 22b. ADDRESS 22¢. DATE SIGNED
' i ﬁgy /jdﬂWﬂa—g [l -¢n

RIAL, CREMATION, . 4 23c. NAME OF CEMETERY OR CREMATORY LZ.’M LOCATION {City, town, or county) {3tate}

232 1 -

__RML 196 _nLt'l.CemeterLJeff Bar M Jefferson Barracka, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG| ?R'SS MNAT .

&'Iath Hermann & Son, Inc. 2161 E.I‘alr Ave. DEC 24 1963 ﬁpdﬁ z;(g’ T,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM.NO.




Qi

© STATEMENT BY. LICENSED EMBALMER

-

’ " M ! . -
{ hereby certify that the. body whose name-is recorded on the reverse side of this certificate was embalmed by me,

or by ) : : Student Embalmer No.___ *+
working under my personal supervision. % ﬁ
Student B Signed

Signature of Student Embalmer
Licensed Embalmer N \5/;/
P. O_ Addre_ss Mw %/ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to gomply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




